Texas Ethics Commission

P.0.Box 12070 Austin,

Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

MONTHLY FILING GENERAL-PURPOSE
COMMITTEE CAMPAIGN FINANCE REPORT

Form MPAC
COVER SHEET PG1

1 ACCOUNT # 2 PAGE #
The MPAC INSTRUCTION GUIDE explains how to complete this form. (Ethics Commission filers) 10f7
(o]
00070365
3 COMMITTEE NAME OFFICE USE ONLY
Austin Fiefighters Public Safety Fund
Date Received i
= f-
4 COMMITTEE ADDRESS / PO BOX; APT/SUNTE #; CITY; STATE ZIP CODE = - i
ADDRESS o S
7537 Cameron Road = o=
[ change of Address Austin, TX 78752 —_ M=
b <O~
Dale Hand-delivered or Date F'osrkm ;
© 5=
—= O ;
5 CAMPAIGN MS f MRS/ MR b FIRIST M1 Receipt # dcm‘m: F‘ 3
TREASURER ouglas ; - |
NAME Date Processad L - ;
NICKNAME LAST SUFFIX - !
Randy Denzer Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE# CITY: STATE; ZIP CODE
g?&éé?i%%&ss 753'{ Cameron Road
{Residence or business) Austin, TX 78752
7 CAMPAIGN STREET OR PO BOX; APT § SUITE #; CITY; STATE; ZiP CODE
TREASURER'S 7537 Cameron Road
MAILING ADDRESS | Austin, TX 78752
[} change of Acdress
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 441-7572
9 REPORT
TYPE
10th day aft i Dissoluti
A O s fomesettt
10 MONTHLY
REPORT
FILING [ vanuays ] Apds L] wys ] octovers
DEADLINE ] Februarys [ ™ays [ Augusts ] Novembers
D March S |:| June 5 l:' September § December 5
11 PERIOD Month Day Yaar Month Day Year
COVERED
10/26/2014 THROUGH 11/25/2014
GO TO PAGE 2

Electronic Filing Version 3.4.6



P.Q.Box 12070

MONTHLY FILING GPAC REPORT:
PURPOSE AND TOTALS

Texas Ethics Commission Austin, Texas 78711-2070 {512)463-5800 TDD 1-8Q0-735-2989

Form MPAC
COVER SHEET PG 2

12 COMMITTEE  Austin Fiefighters Public Safety Fund ACCOUNT #
NAME : 00070365
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY . .
(|dej1rr1t|fy thy nbalme
or, IT app'icable, B. Opposed
(Attach lists on classify by party)
plain paper to
complete this 2. Measures A. Supported
;i%%rsts'fary ) (d%sisrib? by dfate
- and location o
election and B. Opposed
nature of issue)
3. Officeholders
Assisted
{(identify by name
or, if applicable,
classify by party)
1. TOTAL POLITICAL CONTRIBUTIONS OF $10 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UN(LESS ITEMIZED $. 0.00
TOTALS {OR %20 OR LESS iF QUALIFIED FOR HIGHER THRESHOLD)
[ ¢heck here if this report qualifies for the higher itemizatian threshold.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 70,000.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $10 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 134,040.48
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPCRTING PERIOD $ 71,561.24
 OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.00
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

MICHAEL JOHN SULLIVAN

MY COMMISSION EXPIRES . -
Premal Amin

Signaluer Campaign Treasurer

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed before me, by the said %ZF M A L 4"’4 l fL)

of :[/)/ & ,20 / '/ , to certify which, witness my hand and seal of office.
1
/2 f% ] Michace Salliyg MNofapr Puglic
Ignature of oficer agministenng oa

Printed name of officer administering oath Title of officer administering oath

, this the _Lday

Elecironic Filing Varsion 3.4.6



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 1/1 Report: 3/7

7537 Cameron Rd
Austin, TX 78752

(If travel outside of Texas, complete Schedule T} D

2 FILER NAME  Austin Fiefighters Public Safety Fund 3 ACCOUNT# (Ethics Commission filers)
' 00070365
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Austin Firefighters Association contribution (3} | description (if applicable)
....................................................... |
11/25/2014 | 6 Contributor address; City;, State; Zip Code $20,000_00 |

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

11/20/2014

Full name of contributor out-of-state PAC (ID#_C00029447
International Association of Fire Fighters

Contributor address; City; State; Zip Code

1750 New York Ave NW
Washington, DC 20006-5395

Amount of
contribution (3)

|
$50,0006.00 I

(If travel outside of Texas, complete Schedule T} D

In-kind contribution
description (if applicable)

Principal eccupation / Job title {See Instructions)

Employer {See Instructions)

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Polling Expense

Gifts/AwardsiMemorial Expense
Legal Services
Food/Beverage Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense
Travel In District

Travel Cut Of District

Loan Repayment/Reimbursement

Transportaticn Equipment & Related Expense

Coentributions/Donations Made By
Candidate/Officaholder/Paolitical Committee

Schedule: 1/3 Report: 4/7

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)
The INsTRUCTION GuUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Austin Fiefighters Public Safety Fund

00070365

4 Date 5 Payee name
11/24/2014 In Focus Campaigns
& Amount (3} 7 Payee address City; State; Zip Code
$20,000.00| PO Box 10726
: Ft. Worth, TX 76114
Expenditure fram ,
curF;)oralteufunds
(&) Category (See Categories listed at the top of this schedute) {b) Description  (If travel outside of Texas, complete Schedule T) D
PURFOSE Printing Expense Phone Banking
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if

Candidate / Officeholder name

Office sought:

Office held:

direct expenditure i i . .
to benefit G/OH Martinez, Mike Mayor, City of Austin

Date Payee name

11/05/2014 Kelly Graphics

Amount (%) Payee address City; State; Zip Code

$2525.06| 1107 Rose Ave
’ Austin, TX 78703
Expenditure from .
corporate funds
Category (See Categories listed at the top of this schedule) Diescription  (If travel outside of Texas, complete Schedule T} |:|

PURFOSE Printing Expense Signs

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete OMLY if
direct expenditure

Candidate / Officeholder name

Kitchen, Ann (Mrs.)

Office sought: QOffice heid:
Austin City Council District 5

to benefit C/OH

Date Payee name

11/05/2014 Kelly Graphics

Amount ($) Payee address Zip Code

$3,437.16 1107 Rose Ave
' Austin, TX 78703
Expenditure from !
cgﬁaoraltﬂunés
Category (See Calegories listed at the 1op of this schedule} . Description (I travel outside of Texas, complete Schedule T) D

PURFOSE Printing Expense Mailers and postage

EXPENDITURE

E[ Check if Austin, TX, officeholder living expense

Complete ONLY if

Candidate / Officeholder name

Office sought: Office held:

Expenditure from
corporate funds

Austin, TX 78768

f;fggzzggecf}giﬁ re valera, Jose Austin Gity Council District 3
Date Payee name

14/24/2014 Morris & Carmen Advertising

Amount ($} Payee address Zip Code

$100,000.00| PO Box 685068

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Printing Expense

Description (I travel outside of Texas, complete Schedule T) [}
Broadcast Advertising Tv& Cable

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Martinez, Mike

Office sought: Office held:
Mayor, City of Austin

Electronic Filing Varsion 3.4.6



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Gifis/Awards/Memorial Expense
Legal Services

Travel In District

Event Expense

Consulting Expense

Feood/Beverage Expense

Palling Expense Travel Qut Of District

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officehclder/Political Committee

Schedule: 2/3 Report: 5/7

Austin Fiefighters Public Safety Fund

Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed abova)
The INsTRucTiION GuIDE explzins how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

(00070365

4 Date 5 Payee name

11/04/2014 USPS
6 Amount ($) 7 Payee address City; State; Zip Code

$1,200.33 8225 Cross Park Dr.
§ Austin, TX 78710

Expenditure from ’

corporate funds
{a) Calegory (See Categories listed at the top of lhis schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE i
OF Printing Expense Postage
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name
Thomas, Robert

Office sought: Office held:
Austin City Councit District 10

Expenditure from
corporale funds

Date Payee name

11/04/2014 USPS

Amount () Payee address Cily; Slale; Zip Code
$1,789.57 8225 Cross Park Dr,

Austin, TX 78710

PURFPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule}
Printing Expense

Description
Postage

{If travel oulside of Texas, complete Schedule T) D

El Check il Austin, TX, officeholder living expense

Complete ONLY if

Candidate / Officeholder name

Office sought: Office held:

direct expenditure ; : P R A :

to benefit C/OH Riley, Chris Austin City Council District 9 Austin City Council
Date Payee name

11/04/2014 USPS

Amount (§) Payee address City; State; Zip Code

$2,077.93 8225 Cross Park Dr.
Expenditure from Austin, TX 78710
corporate funds
Category (See Calegories listed al the top of this schedule) Description  (If travel outsice of Texas, complete Schedule T) D
PUlg’FOSE Printing Expense Postage
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if

Candidate / Officeholder name

Office sought: Office held:

direct expenditure - P
1o benefit CIOH Valera, Jose Austin City Council District 3
Date Payee name
11/04/2014 Worley Printing
Amaount (8} Payee address City; State; Zip Code
$756.67| 3217 N.IH35
Expenditure from Austin, TX 78722
corporate funds
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUF:)PFOSE Printing Expense Signs
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name
Thomas, Robert

Office sought; Office held:
Austin City Council District 10

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2980

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Adverlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Selicitation/Fundraising Expense
Travel In District

Travel Cut Of District

Office Overhead/Rental Expense

The InsTRUCTION GuIDE explains how to complete this form,

Gifts/Awards/Mernarial Expense
Legal Services

Food/Beverage Expensa
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transporiaticn Equipment & Related Expanse
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
OTHER ({enter a categery not listed above)

1 PAGE#

Schedule: 3/3 Report: 6/7

2 FILER NAME

Austin Fiefighters Public Safety Fund

3 AGCOUNT# (TEC filers)
00070365

$563.44

Expenditure from
corporate funds

4 Date 5 Payee name
11/04/2014 Worley Printing ‘
6 Amount (§) 7 Payee address Cily, State; Zip Code

3217 N. IH 35
Austin, TX 78722

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed at the top of this schedule)

Printing Expense

(b) Description
Signs

{If travel outside of Texas, complete Schedule T} D

D Check if Austin, TX, efficeholder living expense

9 Complete ONLY if

Candidate / Officeholder name

Office sought: Office held:

Expenditure from
corporate funds

direct expenditure — ——
10 benefit CIOH Valera, Jose Austin City Council District 3
Date Payee name
11/04/2014 Worley Printing
Amount () Payee address City;, Siate; Zip Code
$1,126.88 3217 N. IH35

Austin, TX 78722

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule}
Printing Expense

Description
Signs

{If travel outside of Texas, complete Schedule T} []

D Check if Austin, TX, officeholder living expense

Complete ONLY if

Candidate / Officeholder name

Office sought; Office held:

direct expenditure : ; . )
1o benefit C/OH Martinez, Mike Mayor, City of Austin
Date Payee name
11/04/2014 Worley Printing
Amount ($) Payee address City, State; Zip Code
$563.44 3217 N.IH 35
[x] Expenditure from Austin, TX 78722
carperate funds
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule Ty []
PU%PFOSE Printing Expense Signs
EXPENDITURE

D Check if Austin, TX, officehalder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name
Riley, Chris

Office sought: Office held:
Austin City Council District 9

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 PAGE # 2
Schedule: 1/3 Report: 7/7

FILER NAME
Austin Fiefighters Public Safety Fund

3 AGCOUNT# (TEC filers)
00070365

4 Date § Payee name

11/21/2014 Bank of America

6 Amount (%) 7 Payee address

D Expenditure from
corporate funds

City; State; Zip Code

$50.00| 515 Congress Ave
Austin, TX 78701

OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)
PURPOSE Accounting/Banking

{b) Description (See instructions regarding type of information required. )

Wire Transfer Fees

Electronic Filing Version 3.4.6



